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NG SFINpTeHNs will Do (5T0a,
Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i, THVaT Vald HHiITY ofGliUuly Mviidiivivivre 1 ey jo.

wurunger,
jiseases in Part | must be casually related.

LIV,

FILED JUL 26 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH e paﬁ%&fl

3 18anory Registration Distriet Nn‘l. nﬁg Reg:slrur 2. N6;359 -

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wﬁl-re":acaased lived. IF institution; Residep€e bafore
o STATE pMegaoupd b COUNTY admiszian

OR
Town St

Louis

b. CITY {If outside corporate limits, give TOWNSHIP anly)| Inside Limirs

Yesx No 3

¢ Cg:;Y . Inside Limits
Tommn St.Louls Yest¥ NoO

c. FULL NAME OF (lf NOT in hospital, givelacation}

,{5j¥$%*o$Lutheran Hospltsg

l-ength of stoy in 1b

| ] EET (If cutside, give location) Reside on Farm
3 daysg é fﬁgﬂsss 3626 Tennessee Yesa  Nodh

3 :::‘l‘ so‘ro First Middle Last 4. DATE Month Day Year
OF
(Type or print) William Birkenmeyer oarw July 8, 1957
5. SEX 6. COLOR OR RACE 7. Maapﬁ:n (X never marmiep [J| 8 DATE OF BIRTH 9. ;\GE;I_I:;’I]&;%& ::ﬁm 1‘::: nr;;l:fa zmi%
Male White wivowep [ ovorcen [ Jan, 30, 1893 éil.

-] 10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Emplove

105. KIND OF BUSINESS OR INDUSTRY

e Carlings Brewer

11. BIRTHPLACE (City and atate or country) o 12. CITIZEN:OF WHAT COUNTRY?

St.Louis, Misuri U.5.A.

13. FATHER'S NAME

Rudolph Blrkenmeyer

14. MOTHER'S MAIDEN NAME

Louise Christ

(Yea, no, or unknown) | (

No

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?

If yes. pive war or dates pf zerveice)

16. SOCIAL SECURITY NO.
Unknown

17. INFORMANT Address
Erma Birkenmeyer-3626 Tennessee Ave.

37
" IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (),
stating the undes-

18. CAUSE OF DEATH [Enter only one cau.
PART | DEATH WAS CAUSED BY:

line fnr (a), (M. and (c).]

'0

INTERVAL BETWEEN

;' < 35657 AE DEATH

DUE To (b) MM f%c/M/(_MV Jo A—-‘——u

V4

> Iying cause lost. DUE TO {¢)

9 PART 1L’ OTHER SIGIFICANT CONDITIONS CONTRT TO DEATH BUT NOTBRLATED TO THEW& ONDITION GIVEN IN PART I{q)} ) 19. WAS auTOPSY

= M S EREL £ - c{gw/

b A

& ;( // Yes [0 By

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.) .

g 0 0 O

=} 20c. TIME OF " Hour "Adonth, Day, Year

h INJURY @ m. A@ : : e

E F :

Z | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
 WHILE AT NOT WHILE D farm, fectory, street, office bidg., elc.)
WORK AT WORK

=z

21. I attended the deceased from
Death occurred at

Zfié S/ e
b5 A‘mon:hedat

U TT 57  wnaraoen 2ot -

M alive on
o :!arod above; and to the best of my knowledge, from the causes atated.

24 MGNATURE . . B (Degree or fitle) -

Oj22b. avDRESs - K [ 22¢. patE gi6NED
Vb or fwgeis G |5

WACKER-HELDERLE-363lL Gravois Avej

23a. 2;:!(2&.::}(1;”7!?4]. 2. DATE 23¢. 'NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (Cily, town. or county) T (Sfave
MOV Al Tl
Removail = | July 11, 1957 Sunset Burial Park St.Louls County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ~ |26. ISTRAR'S SIGNATURE

A}
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{Licensed Embalmer's Statement on Reverse Side)
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- . -+ i .+ ..STATEMENT BY LICENSED EMBALMER
ha oo Y e ; o
I hereby certify that the body whose name is recorded on the reverse side of th:.s certificate was em
by me, or by ....... PUUPDR itedeerenne et e e e PP fedbaaaaan ,” Student Embalmer No........ -
M . N . — - - - » - - N ‘i. "_. - e e ] : . ‘
" working under my personal supervision.. - - N
Student......cooimsiiiiiiaiiii i as e irea s
Signature of Student Embalmer
. "~ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. ‘ (:
to comply with the above'constitutes grounds for revocation of* 11cense) o
. . If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
: i i3 thts body is not embalmed, fact should be so stated above. R I Rt . :
v ’ . — 13 ‘!',: » i . _ PR, _; - '




